Introduction
Since the isolation of the first penicillinase producing Neisseria gonorrhoeae (PPNG) strains in 1976'"-and their subsequent worldwide dissemination,4-5 various methods have been used to monitor the dispersal of specific PPNG strains between countries. Initially, PPNG strains were distinguished as Asian or African type based on the geographic area ofthe first outbreak of infection with them and on the distinctive characteristics of their plasmid content, auxotype, and susceptibility to antimicrobials.4'10 Asian type strains originated in Asia, generally South East Asia, carried a 4 5 megadalton penicillinase encoding plasmid with or without a 24X5 megadalton transfer plasmid, were typed auxanographically as being either proline requiring or wild type, and were resistant to antibiotics such as tetracycline. African type strains, on the other hand, carried a 3-2 megadalton penicillinase encoding plasmid, required ornithine, and were moderately resistant to antibiotics compared with non-PPNG strains. The extension of the range of hosts of the 24 5 megadalton transfer plasmid to include strains harbouring the "African" plasmid as well as the spread of African and Asian type plasmids into gonococcal strains with other auxotypes has been documented by several workers'"-16. Furthermore After biological and molecular identification of the strains, questionnaires about clinical and epidemiological data were posted to laboratory and epidemiological authorities in the appropriate provinces. These data were collated and analysed using computer programs developed within this division. In some cases only epidemiological and clinical data could be obtained for PPNG isolates. Thus, though 623 isolates have been described epidemiologically, only 501 were submitted to our laboratory for biological identification.
CULTURE METHODS
Using standard identification criteria we confirmed that cultures submitted were N gonorrhoeae and that they were PPNG strains by screening for lactamase production using Nitrocefin (Glaxo, Greenford, Middlesex, England). Strains were stored and subcultured as described previously.8 29 Vietnam (2), Singapore (4), Japan (4), Indonesia (6), Israel (1), Malaysia (1), Saudi Arabia (2), Oman (1), not specified (11) . Africa: Uganda (1), Zambia (1), Cameroon (1), Ivory Coast (1) Nigeria (4) , Ghana (5), Kenya (2), South Africa (2), Botswana (1), Mali (1), not specified (7) . Europe: Germany (2), Netherlands (1), Austria (1), Greece (1), not specified (1). South America: Guyana (15), Brazil (3), not specified (1).
Central America and Caribbean: Jamaica (15) (1), not specified (7) . The importation of PPNG strains into Canada, which has been primarily from areas where they are endemic such as South East Asia and parts of Africa (table II) , reflects the changed incidence of PPNG strains in a particular area (for example more PPNG strains are now imported from Africa and areas of Asia other than Thailand and the Phillipines than in the early 1980s). In this regard, the appreciable level of importation from the Caribbean indicates a problem there, which might warrant increased surveillance.
The age distribution of women patients in Canada, with those aged 20 to 24 having the highest incidence, is similar to that reported in Britain. 42 The high incidence in Canadian men aged 25 to 34 is in contrast to a British report where the highest incidence in men was in those aged 20 to 24. The number of PPNG strains in patients aged under 15 in Canada was primarily attributed to young prostitutes. Prostitutes were implicated in the two local outbreaks in Canada in 1984. The role of prostitutes in contributing to the spread of PPNG strains has been referred to by many other workers.925 39 The use of molecular, genetic, and serological techniques has been specially useful epidemiologically. 
